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Name: _SOHMK _ MWOreGL, FBMIWAPD  paytime Telephone:_ | 2IHAY 17 AM1I: 48
New Member ff orGandidatefor  Btate: _ TS\ chosk COE OF T £ £
’ eck o R i gl Lo
E US. House of Represeniatives Distick _Y\\ it IO ik i rves
FILER Candldates — Date of Election:
STATUS New Offcer o Employes Stalf Pl Type (ff Applicatie)
lew Officer or Employ  (If Applicable): LOUD | A $200 penalty shall be assessed agalnst any
Eriploying Office: hared || Principel Assistant [ ] . [ individual who iles, mora thun 30 days late,

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A Did you, your spouse, of your dependent child:
a Qwrrany reporiable ageet that:was warth mere than $1,000 atthe
#nd of the reporfing period? of
b. Receive more than $200 I uneamed Income fram &ny reportable
asset during the reparting perlod?

vou [ o

E. Did you hold ahy reportable positians during the repofting

period o In the current calendar year up throuigh the date of fling? ' ©°

anﬁ

f
1. Did you or your spouse have "earnad” incoms (e.g., salarles,

repotting pedod?

honorarts, or pension/IRA distributions) of $200 or more during the Yes |~

No

F. Did you have any reportable agreament or arrangement with an
outside entity during e reporting perlod or inthe curent celandar Y5

yesr up through the date of filing?

v )]

D. Did you, your spouse, or your dependent child have any reportable Yes
liabilty {mere than $10,000) at any point during the reporting period?

No |

J, Did you receive compensatioh of more then $5,000 from a
single source in the sutrent year and two pfior vears?

Yeos No VAMA

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding "Qualifiad Biind Trusts” approved by the: Commiftae on Ethles and gertain other “excepted trusis™ need not ba disclossd, Have you exclused
ftorit thie report detalls of such a frust fivat benefits you, your spouss, or depandent child?

ves [ | zaﬁ

i

EXEMPTION — Have you-excluded from this repert any other assets; “unearned” Income, or flabllities of a spouse or dependent child because they meet all three tests for
premption? Do not answer“yes” unlese you have first consulted with the: Committes on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: O MOHAGL PEMUARD | Pams__of

BLOCK A BLOCK B BLOCK C BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Incoms
identify (a) oach assst heid for investment ndicate vaiue of asset at cloae of the reporting period. If youllCheck all columns that apply. For accounts tha -
oo of e and Wi & s Mk liohae ekt i It i ot v, Hoteger, e o (o 01OV R e L5 ok Tox s Bck . Yo chck e Mone e, v
exceeding $1,000 st the end of the reparting period ity RA, or 29 accounts). you may check the “Tax ) geins, even if relnvasted, must be disciosed a3 income for assets hekd in taxable acoounts

end (b) any other reportabla asset or source an a3set was sold durl Deferred” column. Bividends, interest, a
ng the reporting period and |ig h
g:u-auﬁiusgnuagzzaaﬂnso:s_aﬁ. than $200 | gg_-%&%ﬁl value should=bP _ n.-_a. sven it reinvested, must be

“None” if no income was eamed or ganerated. g

umn XII is for assats held by your spouse or depandent child in which you have no interest.

Provide complata names of stocks and mutuat umn M is for assets held by your spouse or depend
do not use only ticker syrbols). in which you have no interest.

Current Year
\ mo elclo|efr|e|a|r|o|x]Lm Preceding Year
n all interest-bearing accounts. f the total s oves Lo [mfwlv|vlwim[alx[xDaf o [o{nlw]v]{v]vilwlxfx]xlw

Excepted Investment Fund, please check the "EIF

3
B
3
g
&
é
g
¢
Other Type of Income {Specify: . ¢, Partnarship Income or Farm income}

$15,001-550,000
$100,004-8250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-825,000.000
$25,000,001-$50,000,000

Over $50,000,000

SpouseDC Asset over $1,000,000°
EXCEPTED/BLIND TRUST
$100,004:$4,000,000
$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Incorms over $1,000,000

TAX-DEFERRED

$1,001-515,000
CAPTTAL GAINS
$5,001-$15,000
$15,001-550,000
$50,001.$100,000

$1,001-52.500

$2.501-$5,000

a detslled discussion of Schedule A
requiremants, piesa refer o the Instuciion bookiet m

$201-$1,000

$1-81,000
Spouse/DC Incoma over $1,000,000*

$1.001-82,500
$2,501-$5,000
$5.001:$15,000
$1.000,001-$5,000,000
Over $5,000,000

$100,001-$1,000,000

$50,001-$100,000

$15,001-$50,000

.‘v - EIﬂ_

> $50,001-$100.000

> | $201-51.000

|ABC Hedige Fund X

<
i

<] ><]
1
s
< [
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Use additional sheets If more space is required.
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None

$1-$1,000

$1,001-§15,000

2108 )|V¥

$15,001-850,000

$50,001-$100,000

$100,001-$250,000

$250,001-5500,000

$500,001-$1,000,000

H|9 (4|3

$1,000,001-$5,000,000

I

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Opver $50,000,000

Spouse/DC Asset over $1,000,000"

1088Y J0 onjeA

23078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDMBUND TRUST

TAX-DEFERRED

Octher Type of Income {Spedify. e..,
Partnership Income or Farm income)

ewoou| jo adk)

232078

«JWOODNI GIANAVINN, ? SLASSY — ¥V 3TNAIHOS

None

$1-8200

$201-$1,000

$1,001-82.500

$2.501-$5,000

$5,001-$15,000

$15,001-850,000

$50,001-$100.000

80, JuSMND

$100,001-$1.000,000

$1,000,001-85,000,000

Over $5,000.000

Spousa/DC Income over $1,000,000°

IX)0C[ X X [WAJBAJIA A | A

None

$201-$1,000

$1.001-$2.500

Ll

£2.501-$5,000

$5,001-$15,000

A | A
|pedaid

$15,001-$50.000

%

$50.001-$100.000

JBOA

§100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

Spouse/DC Incame gver $1,000,000"
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SCHEDULE C ~ EARNED INCOME

Nome: SOSAN_ (INCH1AT, LEMNAAD | Pooe

of

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and fller's spouss, list the source and amount of any honoraria. List only the source for other spouse earned Income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), faderal retirement programs, and benefits received under the Social Securlty Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on fypes of income may apply to you efter you are on House payroll. The 2019 limit on
outside earned income for Members and employees compensated at or above the "senlor steff” rate was $28,440. The 2020 limit is $28,845. In addition, certain types of income {notably honararis, direcior's
fees, and payments for professlonal services involving a fiduclary relationship) are totally prohibited for Members and senlor staff.

Amount
Source (include date of receipt for honoraria) Type Currant Yoar to Filing Preceding Year
'ABC Trade Association, Baltmors, MD Ciuly 15) Honorarium o $500
Examples: |- et Rondieis DA Spmune Spesdh e i1
Ontario no:_.R Board B mE. mEns Salary E> z.->‘
AT dlenue POt (omprN SROUEE Spuady NIA Nk

J

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: S fYWOHPREL LEnwAARQ | Pege

of

Report [fabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or yous dependent child. Mark the highest amount owed during the reporting
period. New Mombers: Members are redquired to report all llabilities secured by real property including mortgages on their personal residence. Exelude: Any mortgage on your personal residence
{unless you rent it out or are a Memnbset); loans secured by automobiles, housshold furniture, or appliances; liabllities of a business in which you own an interest (unless you are personally liable); and
tiabliities owed to you by a spouse or the child, parent, or sibling of yous or your spouse. Report a revolving charge account {i.e., credit card) only if the balance at the close of the reporting period
exceaded $10,000. *Column K is for liabllities held solely by your spouse or dependent child.

Amount of Liabllity
Date
oPir Creditor ﬁhﬁm Type of Liabllity g mw
R mw
g2 (25 (52 |28 (BB (85 (=5 (s8 (88|28 (&8
J— o Bk o e an Nrgace or e Propery, ove, D "
4P e\ FedLo Sefnics | 3)7200%] Sroou LoANS SPOURE %

S-S

SCHEDULE E - POSITIONS

od and the cumrent calendar year. First-

Position

itions held in the current calendar year and jous years.

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held In any religious, soctal, fraternal, or
pofitical entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
ar candidates and new employees report

Name of o_.nn:_um..oz

Use additional sheets If more space Is required.




SCHEDULE F - AGREEMENTS

Name: Page of

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;

continuation or defetral of payments by a former or current empleyer other than the U.S. gavernment; or eontinuing participation in an employee welfare or benefit plan maintained by a former
smployer.

Date Parties to Agreement Terms of Agreement

SCHEDULE J ~ COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affilistion for services provided direcfly by you-during the current year and fwe prior years, This includes the names of clients and
customers of any cotporatlon, firm, parthership, or other business enterprise If you directly provided the services genstating a fee or payment of more than $5,000, Exelude: Payments by the U.S.
government and any information considered confidential as a resulf of & privileged telationship recoghized by law. Do hot repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Dutles
Example: Doe Jones & Smith, Hometown, Homestate Acsounting Services

Use additional sheets If more space is required.




FILER NOTES

(Optional) Name:
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




